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UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYs -
PURSUANT TO REGULATION D, °
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /41:\\
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) \\\r X
SNF SENIOR CARE HOLDING CO. LLC /%CEW%

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6} [] ULOE Q
Type of Filing: [] Mew Filing [7] Amendment SEP QZDD
LER

A. BASIC IDENTIFICATION DATA NEA

‘\—v
1. Enter the information requested about the issuer \\ 185 //

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

SNF SENIOR CARE HOLDING CO. LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3610 N.Josey Lane #223, Carroliton, TX 75007 949-477-5800
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
same_as above P ROCESSED
Brief Description of Business }

Type of Business Organization ¥
[:] corperalion [ limited partnership, already fomﬂNANCl@ other {please specii 07079108

[J business trust O limited partnership, to be formed fimited liability company

Month Year
Actual or Estimated Dale of Incarporation or Organization: [1]3] [Q[7] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 15 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, tailure to file the
appropriate federal notice wifl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Eaclggromoter of the issugg if the issuer has been organized within the past five years;
e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box({es) that Apply: [[] Promoter [} Beneficial Owner  [] Executive Officer [7] Director (/1 General andfor
Managing Partner

Full Name (Last name first, if individual}

Granite Asset Management Group, L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
40 E Division Street Suite A Dover, Delaware 19901

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [ Executive Officer [] Director [/} General and/or
Managing Partner

Full Name {Last name first, if individual)

Granite Investment Group

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Piaza Suite 800 Irvine, CA 92614

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer  §/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Allen L. Boerner

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 Irvine, CA 92614

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  §7] Execulive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

John Heller

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 Irvine, CA 92614

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner {s] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Carey Levy

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Park Plaza Suite 800 Irvine, CA 92614

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott Rickard

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 Irvine, CA 92614

Check Box(es) that Applv: [] Promoter [ Beneficial Owner [/} Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Jack Rice
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2 Park Plaza Suite 800 frvine, CA 92614

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

1. Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering? ..o, ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? .. 8 50,000.00

Yes No

Does the offering permit joint ownership of a single unit? ... = =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Austin, John

Business or Residence Address (Number and Street, City, State, Zip Code)
2131 Elks Drive, Suite 200, San Bernardino, CA 92413

Name of Associated Broker or Dealer

n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... || AL Stales
FL
NC

Full Name (Last name first. if individual)

Investors National Global

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 25391 Spotted Pony Lane, Laguna Hills, CA 92653

Name of Associated Broker or Dealer

n/a

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual S1ALESY ... sae et s et b [] All States |
(GA]

Full Name (Last name first, if individual)
Habing, Theodore G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1141 Lucinda Way, Tustin, CA
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdivIAUal STATES) .....ciieiieeeeeeeeeeee ettt eaeeene e eeem e te st et eseetestensessereneeseasssnnns [] Al States
(HI]
MN
MT]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
00 S § 0-00 § 000
TUQUILY crrevvvererere s et bt et ea s e ea et ee et e RS RE e e bbb £ £ HE e SR bRt §_32.235,000.00 ¢ 33,250,000.00
(Q Common [T Preferred 0.00
Convertible Securities {including Warrants) ... s s sans $ 0.00 s
Partnership INTETESIS ...vovveveeeeceeeceieie ettt e e e s s e s s s s e sssasass s s s enensnsns shesesens $ 0.00 s 0.00
Other (Specify mMembership MErestS ) | ... ¢ 0.00 s 0.00
TOAL ottt et st bt S AR b b st e e e bbb bbbttt §_32.235,000.00 ¢ 33,250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors........o.oveee. 5
Non-accredited Investors ........... 5
Tetal (for filings under Rule 504 only) § 0.00
Answer alse in Appendix, Celumn 4, if filing under ULOL.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ottt e e s 0.00
ReEUIALION A L. e e e e e s $ 0.00
RUIE 504 oot et e e s 0.00
TIOAL + ettt ettt et 1 s SRR s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ..o SO DY PSPPI PT P PROOON g s 0.00
Printing and ENGraving CoOSIS .. ..ciiiiiiiiiiiiiiieiisieissseessssesassesssasssss et se e s sasses s sssesssbesessssesessasesessasesass s 15,928.75
LEBAL FEES .rrrinrer s s rresrsrsssess sttt b bbb bbb s b ne e O s 300,000.00
ACCOUNINE FEOS 1ttt e s e a e e a b e b s bbb s essaea et b e b e 1 e b b eanananen s 0.00
ENEINEETINE FEES coeniiiiriicrrint ettt sttt e e a e sane et et nasnsereserenens O s 0.00
Sales Commissions {specify finders’ fees Separately) ... e ssseresssreres M s 0.00
Other Expenses (identify) Teferralifinder's foes s M s 1,611,750.00
TOMAL .ot 7] 8 1,827,678.75
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 30,307.321.25
PrOCEEUS 10 the ISSUET.” .ooviiiriiie e ettt e e pr s pera s s e snn e rebere R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANU TEES 1roviriiisirrrireiisersis bbb bbb 4644044 E LR EE b0 S bbb 0s 0.00 s 0.00
PUFCHASE OF FEAL ESIATE ..ottt ettt st bbbt et ssses s sessenas e s b e senrnt et % s 253.214,000.00
Purchase, rental or leasing and instatlation of machinery 0
and EQUIPIMENT ......cc.cooiiirrrcrrerrrarerer s v servarsresensenens ~[1% 0.00 os 00
Construction or leasing of plant buildings and facilitics s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PULSUANT 10 & IMEEELTY 1ottt s s ettt asssesssa e sresasase e et st semsasasasasasssasssasasasaresesesesens Os 0.00 s =
Repayment of indebtedness .. e e Os 0.00 []$_0.00
WOTKINE CAPILAL .o oeeoeieeieeceiecs et sssssrs e es s sns st ans s . []$_0.00 s 0.00
Other (specify): loan fee, 3rd party reports, equity fees, taxes, reserves, closing costs, $ 1‘069'250‘0[D § 4,951,750.00
acquisition fee, entity formation costs,

....... s 0.00 1% 0-00

COTURIN TOUIS ... ceeerreee e e stk bs s aar st pe e n e $_1.069,250.00 Wk 258,165,750.00

Total Payments Listed (column totals added) ..ot $ 259,235,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) gnat Date
SNF SENIOR CARE HOLDING CO. LLC C % % 9/21/07

Name of Signer (Print or Typc) itle of gncr (Print or Type)
Granite Investment Group, Its Manager é Joseph E. McKeever, Genera! Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ccl to any of the disqualification Yes No
provisions of such rule? ............ et h ettt ettt Attt eAt et At e R ene e e R e Rt be e be sree e [m]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Untform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availabilily
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
SNF SENIOR CARE HOLDING CO. LLC 512107
Name (Print or Type) Title {Print or Type)

Granite Investment Group, Its Manager Joseph E. McKeever, General Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} | (Part C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X |_J
AK X
AZ X L_m*embfrship% 1 $200,000.0 0 $0.00 I | [ x ]
AR | x | It | |
A i bership %
C | x| membership% | 72 $26,410,000 0 $0.00 | | [x ]
co x | membership% | 4 $50,000.00| 0 $0.00 [ [ = |
cr | x ] L1
DE x | Il |
DC x LI
FL | X | membership % 1 $150,000.00 0 $0.00 | | | x l
GA x || membership% | 1 $150,000.01| 0 $0.00 | I [Tx ]
w x| C
D | [ x| l ]
IL x membership % 3 $175,000.0( ¢ $0.00 | X |
IN B |-
1A | [ x [ Il |
KS x| [
KY x| | —
LA x | | | | |
ME | x |
MD 1 | | ] |
MA 4 | I
Ml x | |
MN || | x |
MS X I
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

P
.

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x
MT x I I
NE x | | | | |
NV x [ | | |
NH x | |

I .
NJ | X ;r:irlfle:shlp% 1 $200,000.0( O $0.00 |:] x
L L x ] 1 0 $0.00 | x|
NY x | 1|
NC | x ||membership% |1 $500,000.0(| 0 $0.00 | I x

intaraate
ND 4 [ I |
OH [ x membership % | $50,000.0¢ | 0 $0.00 | I = |
OK [« membership % | 2 $2.000,000 | 0 $0.00 | [ x ]
OR x | 1]
PA x | | | |
RI x
s | I [ ]
so | flx ]
TN | 4 I I
TX x membership % 1 $450,000.0( 0 $0.00 X
uT | X !membership% 1 $525,000.0 0 $0.00 x
VT | x I_I
VA x [
WA x | || |
wvV I X | | |
w1 x I ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY j x
PR | x




Attachment to Form D
Section B — 4.
Names of Persons for Remuneration

1. Full Name: Hajek, Robert

Business or Residence Address: 3636 Hector Lane, Napersville, Illinois

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers:

OAL 0OAK O0OAZ DAR 0OCA 0OCO OCT ODE ODC OFL OGA OHI OID
xIL OIN 0OIA 0OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
CMT ONE ONV ONH ONJ ONM ONY ONC OND OOH 0OOK OOR OPA
ORI OSC 0OSD OTN 0OTX OUT OVT OVA OWA OWV OWI OWY OPR
2. Full Name: Gerald and Sandra LeWinter Family Trust

Business or Residence Address: 1355 Coral Drive, Laguna Beach, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers:

JAL CAK 0OAZ AR xCA 0OCO OCT ODE ODC OFL xGA 0OHI 0OID
DOIL OIN OIA O0OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH xNJ ONM ONY ONC OND OOH DOK 0OOR 0OPA

ORI OSC 4GSD OTN OTX OUT OVT OVA OWA OWV OWlI OWY OPR

|
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3. Full Name: Luke, Michael

Business or Residence Address: 26062 Merit Circle, Suite 105, Laguna Hills, CA 92653
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL OAK 0OAZ OUOAR xCA xCO 0OCT ODE ODC (OFL OGA 0OHI 0OID
OIL OIN 0OIA 0OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH 0ONJ ONM ONY ONC OND xOH OOK OOR OPA
ORI 0OSC OSD OTN 0OTX OUT OVT OVA OWA 0OwWV OWI CWY OPR
4. Full Name: Maconachy, Ryan

Business or Residence Address: 2 Park Plaza, Suite 800, Irvine, CA 92612

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL UAK O0OAZ DOAR xCA 0OCO OCT ODE ODC OFL GOGA OHI dID
OIL OIN 0OIA DOKS 0OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH GOOK OOR OPA

ORI GSC OSD OTN OTX 0OUT OVT OVA OWA OWV OWI OWY OPR

5. Full Name: Bruno, Carlo
i Business or Residence Address: 6705 Landerwood Avenue, San Jose, CA
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL 0OAK O0OAZ OUOAR xCA 0OCO OCT ODE 0ODC OFL OGA OHlI OID
OIL OIN OIA OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV dNH GNJ ONM ONY ONC OND 0OOH 0O0OK O0R OPA

ORI OSC OSD OTN OTX OUT OVT OVA OWA OwWV OWI 0OWY DOPR

2
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6. Full Name: Mandarino, Frank

Business or Residence Address: 150 Altura Vista, Los Gatos, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

DAL OAK UAZ OAR xCA OCO OCT ODE 0ODC OFL 0OGA
OIL OIN 0OIA 0OKS OKY OLA OME OMD OMA OMI OMN
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH 00K
ORI OSC OSD OTN OTX QOUT OVT OVA OWA OWV OWI
7. Full Name: Zohar, Braca

Business or Residence Address: 9930 Rancho Caballo Drive, Sunland, CA
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL OAK 0OAZ 0OAR xCA (0CO 4CT ODE ODC OFL DOGA
gIL OIN 0OIA 0OKS 0OKY OLA OME OMD OMA OMI OMN
CMT ONE ONV ONH ONJ ONM ONY ONC OND OOH 0OOK

ORI OSC 0OSD OTN OTX GUT OVT OVA OWA OWV OWI

3
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8. Full Name: Ashdam Group, LLC

Business or Residence Address: c¢/o 19100 Von Karman Avenue, Suite 950, Irvine, CA 92612
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Selicit Purchasers

OAL OAK xAZ UAR xCA 0OCO OCT ODE ODC OFL OGA OHI OID
OIL. OIN 0OIA 0OKS 0OKY 0OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY xNC 0OND OOH xOK CTOR OPA
ORI aSC OSD OTN xTX xUT 0OVT OVA OWA OWV OWI OWY OPR
9, Full Name: DiMercurio, Sal

Business or Residence Address: 3205 Ballantrae Lane, Pebble Beach, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL 0OAK DAZ DAR xCA DCO DOCT ODE ODC OFL OGA OHI 04ID
OIL 0OIN 0OIA 0OKS OKY 0OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OCH OOK OOR 0OPA
ORI 0OSC 0OSD OTN OTX 0OUT OVT OVA OWA OWV OWI OWY 0OPR
10. Full Name: Weingarten, Henry Trust

Business or Residence Address: 4611 Westchester Drive, Woodland Hills, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL DOAK 0OAZ OAR xCA OCO OCT ODE ODC OFL OGA OHI 0OID
OIL 0OIN 0OIA O0OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH 00K OOR 0OPA

ORI 0OSC 0OSD OTN OTX 0OUT OVT OVA OWA OWV OWIl 0OWY 0OPR

4
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11.  Full Name: Facility Space Solutions

Business or Residence Address: ¢/o 22156 San Joaquin Drive West, Canyon Lake, CA
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL OAK OAZ OCAR xCA 0OCO OCT ODE 0ODC OFL 0OGA 0OHI 0OID
OIL 0OIN 0OIA 0OKS ©OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE 0ONV ONH ONJ {NM ONY ONC OND 0OOH 0OOK 0OOR [IPA
ORI OSC 0OSD OTN OTX 0OUT OVT OVA OWA OWV OWI OWY 0OPR
12. FullName: G & E HOLDINGS

Business or Residence Address: 24 Delphipus, Irvine, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL O0OAK DAZ OAR 0OCA 0OCO OCT ODE 0ODC CFL 0OGA UOHI (OID
xIL 0OIN OIA CKS OKY OLA OME OMD OMA CMI OMN OMS OMO
OMT ONE ©ONV ONH ONJ ONM ONY ONC OND OOH OOK OOR OPA
ORI 0OSC OSD OTN OTX OUT OVT OVA OWA OWV OWI 0OWY OPR
13.  Full Name: Willis Revocable Living Trust

Business or Residence Address: ¢/0 22590 Green Mount Place, Yorba Linda, CA 92887
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL UAK 0OAZ OAR xCA 0OCO OCT ODE ODC OFL OGA OH!I OID
OIL JIN DOIA O0OKS OKY OLA OME OMD OMA OMI OMN OMS [OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND O0OOH [OOK OOR [IPA

ORI OSC 0OSD OTN OTX COUT OVT OVA OWA OWV OW[ OWY OPR
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14, Full Name: Zide, Joel

Business or Residence Address: 2 Park Plaza, Suite 800, Irvine, CA 92614

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

DAL ODAK 0OAZ OAR xCA 0OCO CCT ODE ODC OFL 0QOGA
OIL 0OIN UIA 0OKS 0OKY OLA OME OMD OMA OMI
OMT ONE ONV ONH ONJ ©ONM ONY ONC OND 0OOH

ORI OSC 0OSD OTN OTX OUT OVT OVA OWA OWV OWI
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END

OMN OMS 0OMO

O0OK OOR OPA

OwY 0OPR




